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Meeting Notes
                                                                                             Date & Start Time: 08/18/11  9:00  a.m. 



End Time: 12:00

                                                                                             Meeting Purpose: Combined PAG/TAG Group Meeting


Meeting Location: Civic Center Drive

	HANDOUT/REFERENCE:
	
	ATTENDEES: 

	Agenda


	
	Facilitator -
	Sarah Stewart
	Notes By -
	Cheryl Rood

	
	
	Meeting Attendance:  Heidi Goodale, Stephanie Farrar, John Burke, Mary Lou Dyer,  

	
	
	Deb Sanderson, Carol Pendleton, Deb Taylor, Dan Washburn, Paul McDonnell

	
	
	Mike Stair, Cindy Coulombe, Andrew Gattine, Kristen Simas, Mary-Rita Reinhard, 

	
	
	Cecile Eisenhart, Doug Rowe, Bobbi Oxton, Dennis Gaudette, Crystal Stultz, 

	
	
	Steve Creamer, Jennifer Palow, Bridget Rickard, Nancy Barry, Wendy Eastman

	
	
	Jessica Barnard, Jan Martin, Kathy Irving

	

	

	Item
	Agenda Item 
	Comments/Notes
	Action #

	1
	Meeting opening
	Welcome and introductions.
	

	2
	Classification Update
	Steve Creamer provided an update on Classifications.  There is currently a project underway to improve how classifications are entered and this should be seamless to providers.
	

	3
	MeCMS Update
	Heidi Goodale provided the following information.
· There were issues discovered through the manual claims process that warranted some changes in the procedure on how this was handled. Issues included:  

· Payments were uploaded without spreadsheets being sent to providers. Spreadsheets that have had payments made have now all been sent to the providers. 

· Payments were applied to outstanding receivables that were owed to the Department.  That information was not included on the spreadsheets previously, but will be in the future. 

· Providers have received spreadsheets on some, but not all of their claims. The process has been changed so that all claims will now be sent together. 

· Hospital claims will be cost-settled. Once the spreadsheet has been approved, it will be forwarded to the audit department and a copy will be provided to the hospital with a letter stating this information.

· The summary of all claims paid, after monies have been applied against receivables includes:

· Professional claims: 244 different providers have been processed for a total amount due of $796,069.30 and we have paid out $354,745.94.

· Institutional:  132 providers have been processed for a total amount due of $1,224,786.20. To date, we have paid out $358.965.94.

· Dental:  60 providers have been paid that were owed $26,044.86 and of that amount, we have paid out $25,003.86.

Now, we have approximately 340,000 claim lines that are in process. 

· The Commissioner is asking that all of the MeCMS claims will be finalized by October 31, 2011.  


	

	4
	MIHMS Updates
	Cindy Coulombe spoke about some updates that are currently happening.
· 204 Denials – issue was resolved and claims should begin to be adjusted around September 1st timeframe.

· WAITPAY – there have been various issues surrounding this status and change corrections are in process of being implemented.

· Cindy explained about pay cycles.  Usually the claim goes from PAY to WAITPAY, and then to PAID.  Friday = payment cycle, everything is pulled from Thursday’s file that is in a WAITPAY status, and then the claim flows to the RA.   Claims are normally in a WAITPAY status from 5 – 7 days.  A question was asked about how long a claim should be in a “pended” status.  Cindy states that if the claim is in pend for more than 15 days the provider should reach out to the Molina Provider Relations Team to get an explanation of why the claim is pending.  

· Metric standards for claims processing currently is 90% of claims processed in 30 days, and 99% is being processed in 90 days.  Both of these metrics are standard industry measures.
	

	5

	Other Discussions
	· Sarah will be sending an email about subcommittee volunteers. 
· There was an open discussion where the group spoke about issues with portal and overall performance, eligibility where the hyperlink was not available any longer, and RA is not always balancing.

· Jen Palow spoke about CMS visiting in September to Audit the State and Molina for system certification.  Jen states that we are expecting certain findings and preparing information to speak to the issues.  It will probably be ninety days before we hear back from CMS once they have done an onsite review and it may take 18 months before we get CMS Certification.
	1



	Date Added
	Action
#
	Assignee
	Action



	08/19/11
	1
	Sarah Stewart
	Sarah to send email for subcommittee volunteers


